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INTRODUCTION 


”In combating evil the first requisite is a knowledge of it”, 
writes Hjelt, the pioneer statistical investigator of venereal 
diseases in Finland, in the preface to his book, published 
1873, on the prevalence of these diseases in Finland. He resumed 
and supplemented the work begun as early as in 1849 by 
Rab be, in studying the occurrence of venereal diseases in Fin- 
land, and he made recommendations for practical and legislative 
measures designed to control the spread of these diseases. 

Although the present-day fight against venereal diseases is 
equipped with powerful weapons in both medical and legislative 
respects, our social life continues to be threatened with the grave 
peril of epidemically spreading diseases. This is most vividly 
illustrated in the formidable increase in the incidence of these 
diseases seen everywhere during the World War II. Such was 
the case also in Finland, and even now we have hardly attained 
the pre-war level, which, of course, cannot be considered to have 
been an ideal condition. However, there is no reason to presume 
that an improvement over the pre-war situation would be im- 
possible or even difficult. 

Medical research in Finland is now being supported in its 
practical application by a revised venereal disease law, the ”Lex 


In setting out on this work I wish to thank the Mathematical-Statistical 
Bureau, the Research Foundation for Alcohol Questions, Professors T. Olin, 
Heikki Varis and Veli Verkko, Major-General J. Heinonen and Dr. Y. 
Salminen for valuable assistance and the Sigrid Jusélius Foundation 
for’ financial aid. 
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Veneris’, passed on June 9, 1939 and enforced in 1943. The date 
of its enforcement may well be regarded as a very important 
event in the history of public health in Finland. Besides providing 
free examination and treatment for the infected, it imposes con- 
siderable duties and obligations upon the state, communes and 
physicians, in order that by pooling all their activities the spread 
of epidemic venereal diseases may be most effectively controlled. 
The law further provides to the community new possibilities in 
tackling with the sources of venereal disease infection by giving 
the officials authority to bring under treatment — by coercive 
measures, if necessary — all diseased persons or those suspected 
of being carriers of infection. 

The investigation now made is an attempt to throw light upon 
the social background of these diseases, in conformity with the 
principle already expressed by Hjelt. In the prevention of 
venereal diseases it is of course important to bring the infected 
person to a non-infectious stage by treatment, but it stands to 
reason that without recognition of the sources of infection the 
struggle is doomed to remain in its initial stage. The decisive 
battle can be carried on only at the sources of disease. Even the 
most rigid medical corps — no matter how numerous it might be 
— and the most ingenious methods of treatment are surely in- 
effective if they are unable to detect the sources of infection. 
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I. INCIDENCE OF VENEREAL DISEASES AMONG 
DIFFERENT SOCIAL CLASSES 


A. EARLIER INVESTIGATIONS IN FINLAND 


Scientific research on the incidence of venereal diseases in 
Finland has recently attained the venerable age of 100 years. 
The investigations initiated by Rabbe and Hjelt and con- 
tinued by Leontjeff, Olin and Putkonen, dealt mainly 
with statistical aspects and in the course of time received many 
valuable complements. These studies, the subjects investigated, 
and the methods pursued are in a way reflective of the leading 
principles and measures which at a given time prevailed in Fin- 
land in the struggle against the ravages of venereal diseases. 
However, we shall here refer merely to a few of the studies in 
which an attempt was made to reveal the sources of venereal 
disease infection, as they are those most closely involved with 
our subject. 

After the war of 1808—1809 Finland was annexed to the Rus- 
sian Empire as an autonomous Grand Duchy and was conferred 
the right of initiative in internal reforms. As a consequence of 
the war, venereal diseases had enormously increased. An Imperial 
Message of August 13, 1810, contained the first systematically 
conceived plan for prevention of the spread of these diseases and 
at the same time drew attention to investigations relating to the 
sources of infection. The regulations for district doctors issued 
on January 17, 1832, made it obligatory for the physicians to 
secure information from the infected persons as to how and when 
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they became infected; it was the duty, thereafter, of the crown 
official in rural district and of the magistrates in towns to bring 
the matter to the attention of persons who with sufficiently good 
reasons could be suspected of also having become infected. Cer- 
tain occupational groups were subjected to compulsory medical 
examinations at an early date. Thus, regulations issued already 
in 1811 provided that passports or travel permits to other locali- 
ties could not be granted without health certificate to country 
merchants, merchants’ helpers, and peddlers who sojourn in 
market places or otherwise travel about the country”. Similar 
regulations were later imposed in regard to members of other 
itinerant occupations. However, the most rigid injunctions, re- 
vised a number of times in the course of decades, were applied 
to vagrant women. It was prescribed already in 1811 that ”’women 
who reside in towns, have no occupation, are unmarried, and are 
known to be of less virtuous habits, shall semi-annually procure 
medical certificates and, if reasonable suspicion arises, shall im- 
mediately be submitted to examination and in case of infection 
promptly sent to an institution”. 

The foregoing brief survey, which does not cover exhaustively 
even the individual groups mentioned, is probably sufficiently 
indicative of the earliest investigations in Finland on the sources 
of infection. The practical work for the prevention of venereal 
diseases became gradually limited for decades to the regular 
venereal disease examination of, chiefly, prostitutes. In fact, 
also the Finnish investigators saw in prostitution one of the 
gravest sources of infection. Forssman wrote in 1874: 
”Prostitution is one of the worst sources of venereal diseases”’. 
He continued: ”... all preventive measures calculated to eradicate 
venereal diseases must in the first place be brought to bear upon 
prostitution”. Forsman’s investigations covered mainly the results 
of health examinations made in 1867—1872 at an official inspec- 
tion office founded in Helsinki ’for the purpose of closer super- 
vision and prevention of prostitution”. In 1905 Ceder- 
creutz reverted to the same subject. Assuming no personal 
standpoint in the matter itself he submitted observations from 
later years and dealt in particular with the prostitutes who in 
1903 were obliged to report for regular examination. Both in- 
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vestigators, it is true, touched upon the subject of the prostitutes’ 
place of birth, and Cedercreutz also studied their age, date of 
arrival in Helsinki, father’s occupation and the subject’s former 
occupation, but in the lack of detailed data both studies were 
perforce incomplete in respect to the social aspects of the matter. 

On May 16, 1907, the Finnish Senate suspended the regulations 
governing prostitution and the regular and compulsory medical 
examination of the prostitutes. Prostitution was now permitted 
although not legalized. Medical and other authorative circles 
likewise began to lay stress upon the fact that prostitution was 
by no means solely responsible for venereal disease infection. 
The Medical Society of Finland, in a report in 1904, em- 
phasized the importance of general educational work and 
stated among other things: ”In treating venereal diseases the 
doctor must in every case make an attempt to investigate into 
the source of disease’. The 1924 committee report for combating 
venereal diseases stated: ’The system currently followed here 
is hampered by a very great injustice in the social respect, as 
the precautionary measures are brought to bear almost exclu- 
sively upon women. A system that deals with all disease carriers 
on the best possible terms of equality must be deemed more 
satisfactory ... considering that also men may often be danger- 
ous carriers of infection”. — The investigation made by Sucks- 
dorff in 1905 on the incidence of venereal diseases among 
the different sexes, age groups and occupations in Helsinki 
was an indication of this changed point of view and it forms a 
transition toward the present-day investigations on the sources 
of venereal disease infection. 


B. RECENT INVESTIGATIONS IN FINLAND 


1. General 


Two Americans, Vonderlehr and Heller, regard as the 
key issues of the venereal disease problem the discovery of cases 
of infection, treatment of infected persons, investigations, methods 
of treatment and prevention of new cases. They are of the opinion 
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that the major emphasis should be placed on the treatment of 
persons who already have been infected; such cases, however, 
must first be discovered. These cases of infection can be dis- 
covered, in their opinion, chiefly by the following three methods: 
1) investigation of all direct personal contacts of the person in- 
fected or suspected to be infected, 2) mass investigations, and 
3) encouragement of voluntary examination’ by popular edu- 
cational activity. 

We shall now review the findings made in Finland in recent 
years in mass examinations of persons of different social strata. 


2. Investigations among Students 


As described by Kilpid, Putkonen and Patiala, compulsory 
mass examinations were carried out in the autumn of 1947 
among the students of all the universities in Helsinki to 
disclose cases of unknown syphilis. Blood samples were taken 
from 10 487 of the 12511 student in the university registers. The 
Kahn test was performed at the Department of Serology and 
Bacteriology of the University of Helsinki. In all cases where 
there was a positive, suspected or indefinite reaction, two to five 
control samples were drawn. These samples were subjected not 
only to the Kahn but also to the Wassermann test and to the 
latter reaction sentitized with cholesterin. All cases in which a 
positive or suspected reaction was repeatedly. seen were then 
subjected to hospital examination consisting, among others, of 
X-ray examination, electrocardiography, determination of the 
sedimentation rate and blood picture, and neurological exami- 
nation including the cerebrospinal fluid. 

Blood test results were obtained on 10 445 samples, 16 of which 
at first gave strongly and 18 weakly positive reactions. Positive 
reactions were thus found in 0.34 = 0.06 per cent. — It may be 
mentioned in this connection that in making a study of the series 
covering blood donor volunteers in 1939—1944 — to be dealt with 
later in this report — Putkonen and Patiala found, in 
grouping the positive and indefinite reactions by occupations, 
that female students gave a positive serum reaction in 0.34 =0.14 
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per cent of cases. The conformity of the results of these two in- 
vestigations is striking. 

The incidence of syphilis being very small in the student series, 
no conclusions can be drawn regarding the incidence of the dis- 
ease in the different faculties and fraternities (members enrolled 
according to their home province), among urban and rural stu- 
dents, and so on. Nine of the infected cases in the mass examina- 
tions (five female and four male) were totally unaware of the 
disease. Seven of them were old students who had matriculated 
for an average of seven terms and apparently had contracted the 
disease during this period. In two cases the student was attending 
university for the first term. The average age of the syphilitics 
was 24.5 years for the women and 23,7 years for the men. 

This investigation indicates that although the persons examined 
were in the age group which is greatly exposed to venereal 
diseases and the investigation was made at a time when, after the 
war, the incidence of these diseases in Finland had reached its 
peak, some factor restrdined the incidence of syphilis in this 
particular category of the population. We are probably correct 
in ascribing it mainly to the relatively high cultural level and 
mental vigilance of this population group. 


3. Investigations among Industrial Workers 


A wholly different picture has been obtained in the mass 
examinations carried out among industrial workers. 

So far, mass examinations of workers have not been carried 
out in Finland to any notable extent. In 1939 Maijala 
examined 527 workers in an industrial plant in Eastern Finiand 
and found a Kahn-positive reaction in 2.1 per cent of the persons 
examined. — In consideration of the fact that the incidence of 
syphilis in Finland in 1944 was already four-fold in comparison 
with 1939, in 1946 five-fold, and in 1947 as high as six-fold, it 
would not be surprising if the number of syphilitics in this 
factory now comprised 10 per cent or even more of the workers. 

Comparing -these figures with the corresponding figures for 
the student investigation we find a striking discordance. The 
location and living conditions of industrial workers are usually 
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such that every possibility for acquiring venereal diseases exists. 
However, the same possibilities are also present among students. 
It is probable that the better educated and settled part of the 
working people is capable of protecting itself from contraction 
of these diseases and also deems it a duty to do so, whereas a 
large part of the younger generation of industrial workers is 
greatly exposed to contagion, as up till now a notable part of the 
latter has migrated to industrial areas from districts where the 
danger of contracting a venereal disease need hardly be con- 
sidered.') It can generally be noted that members of the rural 
population arriving in urban areas in search of work are the 
easiest prey to these diseases, and annual statistics also disclose 
that those acquiring venereal diseases mostly belong to the 
younger age groups which supply industry with new workers. 


4. Investigations on Blood Donor Volunteers in 1939—1944 


Valuable and dependable mass examination material for the 
study of unknown syphilis is provided by the data collected on 
all blood donor volunteers in Finland in 1939—1944. This material 
covers a total of 81795 persons. Before proceeding further, how- 
ever, it should be pointed out that these voluntary blood donors 
cannot be regarded as worse than average hiding places for un- 
known syphilis. On the contrary, they constituted in many 
respects a select body of the population. The volunteers to the 
blood bank were primarily young, apparently healthy, mentally 
alert and responsible persons, mostly women. Their distribution 
according to occupation and marital status also differed from 
that of the entire population of Finland. Furthermore, the blood 
banks were mainly located in cities and in the vicinity of 
military hospitals and therefore the donor volunteers were not 
geographically representative of the population of the country 
but rather of that of the localities (20 in all) in which the blood 
banks were situated. 


1) However, we have to take into consideration that the industrial workers’ 
group is very heterogeneous and there would be reason to subdivide it into 
skilled and non-skilled industrial workers. 
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Renkonen reports that 1.1 per cent of the 18000 blood 
donor volunteers examined in 1942 were serologically positive 
syphilitics. If weak reactions are included the percentage in- 
creases to 2.6 per cent. 

In the total series of 81795 persons, Putkonen and P4a- 
tiala found certain or suspected positive reactions in 1131 
cases or in 1.38 per cent. The reactions were strong in 1.0 per 
cent and weak in 0.4 per cent of the series. Negative reactions 
were obtained in 95.5 per cent of the cases, and in 3.1 per cent 
the reaction was not known. In the absence of clinical exami- 
nation the specificity of the positive reactions cannot be definitely 
determined, but assuming that the percentage of error is at the 
most 0.5, the incidence of persons with syphilis has been cal- 
culated at 0.88 per cent. 

Reverting to the subject of this investigation it can be noted 
that already the occupational breakdown of the blood donor 
volunteer series offers possibilities for comparison of the distribu- 
tion of recognized cases of unknown syphilis. It must again be 
pointed out that in some cases a greater participation of the 
rural population due to the location of the blood banks lowered 
the percentage, whereas in urban and especially in industrial 
districts the percentage increased. Donation of blood being 
voluntary, interest for it spread in many cases in limited circles, 
which circumstance often had a decisive effect on the reaction 
figures. Thus, in one locality the workers of a factory constituted 
a considerable part of the blood donors, and in another the youth 
and rural population were the most enthusiastic. — For the sake 
of comparison table 1 also lists the cases of recent syphilis re- 
ported in the whole country in 1945, calculated per 1000 of the 
population according to the official occupational statistics in 
1940. 

As a summary of the investigation reviewed above, which, 
incidentally, was the first to offer an over-all picture of the in- 
cidence of unknown syphilis in Finland, it probably can be said 
with reference to the social structure of the series in the different 
occupational groups that the incidence in the female group was 
definitely above the mean among the textile and clothing in- 
dustry workers, restaurant kitchen staff, and common laborers 
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Table 1. — Occupational Distribution of Positive Reactions in the 
Blood Donor Volunteer Series 


Positive Reactions 
of Each Grouv 

Agriculture ....... 0.70+0.10 0.66 
Public service and 

the professions .. 0.81+0.07 2.70 
Handicrafts ...... 1.34+0.18 
Commerce ........ 1.73+0.12 3.87 
Domestic service .. 2.05+0.18 donc 
Common labor .... —_ 11.76 


1) Handicrafts included in industry, 


in population centers. The incidence was very probably greater 
than the mean among masseuses, steambath attendants, hair- 
dressers and chorewomen. The industrial labor class as a whole 
was more numerously represented in the positive reactions than 
the farming population and the educated class. Housemaids, 
whose incidence of positive reactions was 1.70 per cent, formed 
an intermediate group in transition to the industrial labor class, 
whose percentage greatly exceeded 2.0 per cent. And finally: in 
the localities with different incidences of unknown syphilis, the 
variation was due to difference in the incidence in the most 
infected occupational groups. 


5. Setdld’s Investigation among Typical Farming Population 


Setala in 1945—1946 studied the incidence of syphilis among 
typical farming population in the commune of Karkélaé. He took 
samples from 2556 persons over 15 years of age and found posi- 
tive reactions in 1.77 per cent of the samples. 

The distribution of syphilis in the different social groups in 
this locality is shown in table 2. 

It is seen from this table that the rural element is very rarely 


infected with venereal diseases. 
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Table 2. — Distribution of Syphilitics by Social Classes in the 
Commune of Kdark6lad according to Setdla’s Investigation, 


1945—1946. 
Old Cases New Cases Total 
Late Second’y 
' Syphilis | Syphilis 
nl Sa entage 
Farming population .| 645} —| — —|—|— 1 | 0.16+-0.16 
Labor 1106} 2/13] 15 15 30 | 2.71-.0.49 
Displaced persons ..| 384] —| 3 3 2 5 8 | 2.08-+..0.74 
Total} 2276| 16; 18 3114) 1] 8 21 39 | 1.77-+0.28 
0.82 0.95 
+ + 0.20 
0.19 9/, 


6. Investigations among Vagrants and ”Prostitutes” 


The investigations reviewed reveal that in localities and cir- 
cumstances where the danger of venereal disease infection is 
great, the educated class and persons of high social standing are 
not by far as infected as the circles who live in more transitory and 
unstable conditions and for whom the change of the place of 
work, for example, is an everyday occurrence. 

It is obvious that a study of extreme characters of this type, 
who are downright asocial individuals, may yield very useful 
points in the respects mentioned. Conclusions have been drawn 
by different workers regarding these circumstances, but they 
are rather disconnected and even deviate from one another 
greatly, due mainly to dissimilarities in the series studied. Foreign 
authorities have paid attention chiefly to the vagrant population, 
street-walkers and inmates of brothels. 

The aspects which have been revealed in studying the sources 
of infection with venereal diseases in Finland have shown 
how numerous are the reasons which may lead a woman to the 
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road of loose sexual relations. During the recent war, inter- 
ruption of regular marital sex life after the wife had become 
accustomed to it may have made her a victim of infection arising 
from a loose affair. A narrow outlook on life due to undeveluped 
character and poor general education has also brought about 
disaster for many individuals who have moved from small to 
large environments, as for example from the country to a town, 
or from a small town to a big city. 

We shall describe two detailed investigations conducted within 
small groups, in which all the persons concerned were examined 
according to the same pattern, as a result of which also the nega- 
tive findings are of significance, for the absence of some special 
feature in one case and its presence in another case was taken 
into consideration in the examination of the whole series. ') 

Jokivartio in 1941 conducted an investigation in the Ilma- 
joki workhouse on 100 vagrant women interned there. The in- 
vestigation, to be sure, cannot be regarded as reliable in every 
respect, as some of the data used in the study were based partly 
on documentary evidence and partly on information given per- 
sonally by the interviewed. In the personal investigation, atten- 
tion was paid to the psychical condition and possible mental 
disease or abnormal mental structure of the person investigated. 
The physical condition of the persons was also noted and each 
person was subjected to neurological examination. Examination 
of the cerebrospinal fluid was made whenever necessary. 

In studying the environment during childhood and youth it 
was observed that only six of the investigated persons were born 
out of wedlock. The average number of women born out of wed- 
lock in Finland in 1901—1920 was 7 per cent.”) Three of these six 
had been brought up at home by the mother but in unfavorable 


environment. 
Six of the investigated had attended no school and 63 had 


1) The earlier investigations made in Finland covered only syphilis, 
whereas this investigation also included gonorrhea. 

2) An investigation made in Sweden on 936 vagrant women who had been 
sentenced in 1916—1924 to hard labor for vagrancy revealed that the share 
of those born out of wedlock was 15.2 per cent, whereas the total percent- 
age of women born out of wedlock in Sweden was 13 per cent. 
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finished primary school. Twenty of the latter had passed their 
courses successfully, 25 with average progress, and 18 had been 
poor in school. Twenty-four had discontinued primary school. 
Seven had attended secondary school, one of whom had finished 
all but one year’s course, two the intermediary course (5 years), 
and the rest one to three years’ courses. Of the total number 
investigated, 31 had obtained vocational training and had been 
able to procure skilled occupation. 

It must be regarded as a very significant feature that 88 of the 
investigated had been born in rural districts and only six in 
Helsinki and six in provincial towns, but on being sent to the 
correctional workhouse only 13 had their domicile in the country- 
side, whereas Helsinki was the place of residence of 59 and some 
provincial city that of 28. Thus, only 12 per cent were city-born 
but 87 per cent were city residents. The investigator considers 
migration from the country to towns one of the gravest causes 
of vagrancy in women. It is obvious that; when women with a 
deficient occupational training move to a strange city and bigger 
conditions, where the assistance of relatives or personal friends 
is lacking, they can only obtain low-paid work. They are there- 
fore particularly exposed to the temptations of city life and the 
influence of bad company. 

In addition to the environmental influences during the years 
of growth, hereditary factors also play their part in the develop- 
ment of the individual. Criminal tendencies were present in the 
families of ten of the investigated.') In addition, mental disease 
had been present in some members of the immediate family 
of two of these ten women. In fact, it was very common among 
the relatives of all of the investigated. Twenty-three reported 
mental disease or at least ’nervosity’ in the family. There was 
much alcoholism, and in 55 cases the father or some other family 
member had used or was using much liquor. The fathers of 27 
of these had been considered drunkards. Only the father 
was either a drunkard or used much liquor in 42 cases. In six 


1) In the previously mentioned Swedish investigation this figure was 
0.6 per cent of the total; however, familial data had been available in 


one-half of the cases only. 
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cases the mother, in one case both the mother and the father, in 
three cases the father and brothers, in two cases the brother, and 
in one case the sister had been alcoholics. ') 

As to the women themselves, 73 of the total of 100 women 
were unmarried, 12 married and 15 divorced. Thus 56 per cent 
of all the marriages had ended in divorce. Thirty-two of the 
investigated were under 25 years of age, 27 were between 25 and 
30 years, and 41 over 30 years. In the youngest age group there 
were only seven cases in which alcoholism must be regarded 
as the principal cause of vagrancy, whereas 34 of the investigated 
in the older age groups should be regarded as alcoholics. The 
previous use of intoxicated liquors had been very common among 
the inmates. Only one of them claimed to have been absolutely 
temperate. Sixty-four reported that they had used much alcohol, 
nine moderate amounts, and eighteen a little. Seven admitted 
to being periodic heavy drinkers. This information personally 
supplied by the interviewed must be taken, however, with some 
reservation. 

Forty-three of the women had been convicted of crimes, 40 
of which were pilferage or theft. Three had been sentenced for 
criminal abortion, perjury or violation of workhouse rules. 
Thirty-six were first-time inmates of a workhouse, while 64 
were repeaters; most of the first-timers were already accustomed 
to a vagrant life. 

Venereal diseases were very common among the investigated. 
Only seven reported that they had never had any venereal dis- 
ease infection, whereas 20 had had gonorrhea, 19 syphilis and 54 
both. Fifteen of the inmates had an illegitimate child — the in- 
cidence of venereal diseases is undoubtedly partly responsible 
for this low figure. On the other hand, abortion had been per- 
formed on as many as 28. One of the investigated had had a total 
of eight abortions. — A very surprising finding was made in in- 
vestigating the trend of the sexual impulses of the inmates. It was 
found that 22 of them were to be regarded as strongly homo- 


‘) In the Swedish investigation, alcoholism of the parents was reported 
in 2 per cent only. 
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sexual. Most of these persons, however, were bisexual by nature, 
but under institutional conditions the homosexual features had 
become dominant. 

The vagrancy law is not applied to persons mentally diseased 
or in a corresponding condition. There was only one severe 
depressive state with danger of suicide — this condition had 
chiefly developed at the workhouse —, one case of schizophrenia 
which had precipitated rather suddenly, and one case of perma- 
nent mental deficiency developing from earlier schizophrenia. 
No extreme mental defectives, imbecils or idiots were found 
among the investigated. Seventeen were only such as to be con- 
sidered feeble-minded or at least more simple-minded than the 
average person. On the other hand, 91 were found to be psycho- 
pathic in some way or other. There were 13 very difficult cases. 
Memory was sub-normal in five cases. Ability of concentration, 
which was tested by having the subject read the months of the 
year backward, was poor in 25 cases. Accommodation to the 
workhouse staff had been difficult for many of the inmates. Forty- 
seven took an accommodating, helpful and open attitude toward 
the staff, 9 were rebuffingly sullen, 17 were scornfully defiant 
and even insolent, and 27 were of the eye-server type. Of the 
total, 47 were easily excitable, with unbridled emotional erup- 
tions. 

The detailed and carefully performed investigation reviewed 
is of great interest for our present study. It throws light on the 
composition of a group of persons who very effectively con- 
tribute to the spreading of venereal diseases, and it shows the 
types of the, in a way, desperate individuals who completely 
disregard the higher aspects of life and whose sexual relations 


know of no restraint. In studying the results of Jokivartio’s 


investigation, our attention is attracted above all by the circum- 
stance that the vagrant element in Finland is in fact identical 
with the professional prostitutes, among whom many foreign 
investigators have carried out examinations. 

Another investigation among vagrants which is very closely 
related to the subject under examination was performed by 
Patiala and M&akiky14 in Helsinki. The investigation em- 
braced the period 1937—1946, or the first 10-year period of the 
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present vagrancy law, and it covered the incidence of venereal 
diseases, tuberculosis and mental diseases among this element 
of the population. 

An estimated 3 000—4 000 persons in Finland were pronounced 
vagrants during the above mentioned 10 year period. In Helsinki 
the number was 2 443, or more than one-half of the total, and 
the investigated series yielded in a way a representative picture 
of the situation. Only new cases of vagrancy were studied in 
the investigation and consequently the following statistical in- 
formation does not include old cases. 

Of the 2 443 vagrants in Helsinki, 598, equal to 24.5 per cent, 
were men and 1 845, or 75.5 per cent, women. Among the men, 
the reason for being registered as vagrants in 287 cases, or in 48 
per cent, was a manner of life dangerous to public order and 
security. Most of them had been engaged in continued illegal 
sale of liquor. Among the women, prostitution was the reason 
for registration in 1523 cases, or in 82.5 per cent. It may be 
mentioned that in 1937—1942 this was the offense of as many 
as 98 per cent of the women placed under institutional care for 
vagrancy. In 1943—1946, 84.5 per cent of all women vagrants 
belonged to this group, whereas vagabondage and evasion of 
work were the principal offense of the rest. This yearly decrease 
in the number of prostitutes was probably a result of increased 
efficiency in police supervision, so that women inclined to va- 
grancy were placed under institutional care before they became 
prostitutes. On the other hand, it must be admitted that it is 
very often difficult to determine whether a person has had in- 
come from prostitution. 

Only 104 of the male vagrants, or 17.7 per cent, admitted to 
having had venereal diseases before being put under care for 
vagrancy. This information is in no way reliable, since it is 
based on the evidence of the persons concerned, and since ac- 
cording to H 4 r 6 65 per cent of the adult male population of 
Helsinki have had gonorrhea and the same person may have 

had as many as ten infections. 

According to the records of the Helsinki municipal authorities, 
1098 of the female vagrants, or 59.5 per cent, had earlier had 
venereal diseases. In 1937 this incidence was 85.4 per cent. It 
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declined yearly and in 1943, for example, was 50.7 and in 1946 
“only” 42.2 per cent. — The number of women infected with 
venereal diseases at the time of detainment in 1937—1946 was 
523, or 28.3 per cent. In 1937 the incidence was 23.9 per cent. 
The percentage increased considerably with the outbreak of war 
but a decrease set in already in 1943. This numerical evaluation 
is based on examinations made at the out-patient clinic for 
venereal diseases in Helsinki. The number of previously estab- 
lished cases may also be smaller than it was in reality, because 
information on the cases treated by private physicians was 
lacking. 

The high percentage of venereal diseases among the female 
vagrants is not surprising since most of them were taken under 
institutional care because of prostitution. On the other hand, 
it is highly unexpected that the incidence of venereal diseases 
decreased among the investigated at the same time as they in- 
creased greatly in the rest of the population. Before the war, 
from 8000 to 10000 persons per year contracted gonorrhea in 
Finland; in 1943 this figure was about 23000. The discrepancy 
in the incidence of venereal diseases among the asocial elements 
and the whole population may be due to greater caution on the 
part of the vagrant women as the danger of infection increased 
— necessary even for the maintenance of the clientele. Other 
factors were the increased efficiency of police supervision as 
well as the fear of being registered as a vagrant because of vaga- 
bondage and work shirking. It must be remembered, further, 
that Finland had enacted a new venereal disease law, one of the 
main objectives of which was to bring the sources of infection 
under treatment, and that the treatment of gonorrhea with the 
new sulfa drugs, which were freely available in pharmacies, was 
started during the war and prostitutes especially knew how to 


use them. 


7. The Present Situation in Finland and the Subjects of 
Investigation 


In investigating the sources of infection of venereal diseases 
the physicians and medical authorities are constantly confronted 
with factors linked with the social position of the persons in- 
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volved and with all the circumstances which have contributed 
to that position, such as wealth, education, home conditions in 
childhood, etc. It has been noted that educated persons generally 
are best able to avoid infection and, after observing that intection 
has occurred or already when merely suspecting it, seek com- 
petent aid. This is the case with all contagious diseases, but it is 
particularly so with venereal diseases: avoidance of infection and 
submittal to medical care require a certain amount of enlighten- 
ment. It may even be claimed that social position as such should 
be considered an orientating factor when an attempt is made to 
establish the direction from which the greatest danger of venereal 
infection menaces society. Efforts to throw light upon this 
question have been made in several countries. 

Even because of the tremendous scope of the task (mass biood 
tests) it is natural that no exact figures can be presented on the 
venereal disease situation in this country with a view to the 
social distribution of the population. Statistical studies, of course, 
can be made on the clinically certain cases, as they have been 
brought under medical treatment, but the incidence of latent 
syphilis, for example, can only be estimated for the present on 
the basis of studies made either among specific groups or on 
available investigation material. 

The incidence of venereal diseases in Finland is seen from 
historical reviews and official statistics. Studies regarding treat- 
ment can be considered to be completed, from the standpoint of 
the community, when it safeguards itself against infection. When 
this has taken place no new cases of venereal diseases will occur. 
It is the ultimate purpose of the law enacted in 1943 to reach 
this goal, specifically by means of free treatment and the eis 
of the sources of infection. 

Although the statistics show a decline in the incidence of 
venereal diseases, new cases still occur. New infections of course 
arrive with the more active foreign trade and navigation but this 
does not suffice as an explanation for other causes which con- 
tribute to the continuation of these diseases. An attempt is there- 
fore made in the present study to answer the following ‘questions 
as far as Finland is concerned: 
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1) What are the sources of infection in the Finnish community? 
2) Why do certain groups of persons become sources of in- 


fection? 
3) What can be done to reduce the number of cases? 


As guidance we should keep in mind the fact stated by War is 
that the Finnish social structure is preponderantly a community 
of workers and farmers, i.e. of manual workers. 
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II. AUTHOR’S INVESTIGATIONS ON THE 
SOURCES OF VENEREAL DISEASE INFECTION 
IN FINLAND 


A. THE SERIES STUDIED 


The domestic and foreign investigations discussed in the above 
illustrate in an interesting manner the question of the distribution 
of venereal diseases among the different social classes. If we 
limit ourselves to the investigations made in Finland, their range 
is rather restricted, with the exception of the study on the blood 
bank volunteers. However, as they deal with specific groups in 
the community (university students by Kilpi6, Patiala & 
Putkonen, industrial labor by Maijala, and vagrants by 
Jokivartio and Patiala & Makikyla) these investi- 
gations contribute, piece by piece, material for the full picture 
which is necessary for clarification of the sources of infection 
in present-day society. Despite the wide scope of the blood bank 
series, it illustrates only the distribution of latent cases in a kind 
of elite class of the population, and therefore one must avoid 
drawing too far-reaching conclusions and generalizations on its 
basis. 

Among the four studies made by me and reviewed in the 
present report, the first one, which covers 3003 female and 36 
male venereal disease contacts disclosed by the Finnish defense 
forces in the period 1942—1945, is comparable to the blood donor 
volunteer series as regards composition and extent. As compared 
with the blood bank series it has one particular advantage as a 
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medium for study of this subject. Instead of revealing cases of 
unknown disease, which from the point of public health is of 
course of great importance, the information imparted by the 
infected persons in the defense forces on their contacts leads us 
directly to the sources from which disaster is drawn by those age 
classes who are just setting out upon an independent life and 
thus are the most susceptible to infection. The sources from 
which infection in the military forces was derived were found 
— as will be shown later — in those groups of society, familiar 
from earlier investigations, and age classes which for various 
reasons are the most liable to enter into temporary sexual 
intercourse and thus both receive and transmit venereal disease 
infection. 

In similarity with most of the investigations reviewed above, 
the second and third of mv studies concern limited circles of 
society and provide in a way two new pieces for our jig-saw 
puzzle. The second one endeavors to throw light upon the 
sources of infection in the city of Helsinki and deals with the 
examined and definitely confirmed sources of syphilis and gonor- 
rhea infection, 2693 in all, disclosed to physicians in Helsinki 
1943—1948 by the fresh cases of disease under their treatment 
and then reported by these physicians to the medical officer for 
measures called for under Lex Veneris. The third study is based 
on the examinations for venereal diseases among the personnel 
of restaurants in Helsinki in the period 1944—1947, which were 
made on the authority of the Lex Veneris and in which 379 of 
7495 investigated persons were with varying degrees of certainty 
proved to have contracted syphilis. 

The fourth study is a purely statistical investigation on the 
number of cases of venereal diseases reported in the port town 
of Kotka in the period 1928—1948. 


B. INVESTIGATION ON THE SOURCES OF INFECTION OF 
PERSONS IN THE FINNISH DEFENSE FORCES IN 1942—1945 


1. Effect of War on the Venereal Disease Situation 


Wars have always and in all countries greatly increased the 
ineidence of venereal diseases. Under the exceptional circum- 
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stances of war, transient sexual contacts are made more readily 
and more frequently than normally by both the military forces 
and the civilian population, and possible infections spread from 
the same sources to both sides just as readily. Patiala has 
described an epidemic” where 27 men out of 100—140 were in- 
fected with syphilis by the same woman within a short period. 
According to the official Finnish civilian statistics, the reported 
cases of primary and secondary syphilis showed a gratifying 
decline in the 1930’s. Among the civilian population proper the 
lowest number of new cases was observed in 1940. On the other 
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hand, the statistics for war years 1941—1944 and the years immedi- 
ately following revealed an incidence thas was considerably higher 
than that in the prewar years. Chart No. 1 covering the 10 
year period 1938—1947 illustrates this fact. For comparison, 
Pu t k on en’s graph on fresh cases of syphilis among persons 
serving in the defense forces is inserted in the chart. 

It will be noted from the chart that during the whole period 
under examination the curve indicating the number of cases of 
syphilis in the defense forces is higher than that for syphilis in 
the total male population. Except for 1940, the movement of the 
two graphs is strikingly similar. Putkonen points out, how- 
ever, in comparing the incidence of syphilis in tne defense 
forces with that among the mate population of Helsinki, that in 
the years 1939 and 1941, when the curves for the defense forces 
were the lowest, they were considerably below those for the 
Helsinki male population. He further observes that the low 
points in the graphs coincide with the commencement of military 
operations or of active phases of war and the peaks with the 
cessation of military operations or with periods of lull. — It 
deserves to be noted, as Vohwinkel, among others, remarks, 
that a similar circumstance is observable in the army itself in 
the respect that the spread of venereal diseases among the combat 
forces is smaller than among those not actively participating in 
battle. This difference, however, gradually becomes equalized 
by the interchange of units. 


2. Collection and Composition of the Investigation Material 


The series on which I have been allowed to make the following 
study was collected in the Finnish defense forces in 1942—1945 
by interviewing those who had contracted venereal diseases con- 
cerning the persons from whom the infection had been derived. 
Most of the information obtained in this manner can be con- 
sidered reliable for, at least, statistical purposes. The contacts 
on whose occupation, age, etc. only vague information was given 
are relatively easy to segregate into a separate group, which most 
nearly corresponds to the prostitutes in other countries. The 
series of contacts collected in this manner comprised altogether 
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3003 female and 36 male sources of venereal diseases. The num- 
ber of male sources is too small to have any statistical signi- 
ficance and it is therefore disregarded in the present investigation. 


3. Distribution of the Sources of Infection by Infection Locality 


Before we examine the localities where the infected soldiers 
had contracted the venereal disease it must be noted that the 
reported locality does not necessarily need to indicate the regular 
place of residence of the person who was the source of infection. 
In the great majority of cases the disease was contracted on fur- 
loughs and thus the soldiers in a sense fetched” it from localities 
where they spent their leave. The medical officers of the units 
observed almost without an exception that the majority of vener- 
eal disease infections were recognized after the return of soldiers 
from leave. In the distribution of the cases by infection locality 
we have contented ourselves with a division into three groups: 
rural districts, Helsinki, and other cities. In our investigation 
Helsinki does not figure to any mentionable degree as a garrison 
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town, but — like the rural districts and the other cities — chiefly 
as a place where military leave is spent. Chart No. 2 shows the 
distribution of the sources of infection by diseases and by piaces 
of infection. 

In the light of the earlier studies the high contribution of the 
rural areas as places of infection may seem very surprising. How- 
ever, the probable explanation for this is that the soldiers on 
home leave went most frequenly to their homes in the rural 
districts and provincial towns, the latter also appearing in the 
chart as a considerable factor. — As seen from the chart, more 
than two-thirds of all the cases were gonorrhea infections. 


4. Age of the Sources of Infection 


The age of 796 women, equal to 27 per cent of the whole female 
series of sources of infection, is unknown. They were reported 
as sources of syphilis infection in 258 cases, gonorrhea infection 
in 518 cases, and both infections in 20 cases. Thus 2 207 persons 
can be studied by age. They were stated to be responsible for 
syphilis infection in 599 cases, gonorrheal infections in 1538 
cases and both infections in 70 cases. 

Due to the relatively small scope of the series of known age, 
a rough classification by age will be used at first. The distribu- 
tion of the sources of infection by age in the different places of 
infection is shown in Charts No. 3 and 4. 

The similarity between the two charts is striking. For reasons 
readily understood the age group 16—30 years was responsible 
in the syphilis group for 63.3 per cent and in the gonorrhea group 
for 69,5 per cent of all the cases of infection. It is to be presumed 
that the temporary amorous relations during leave were chiefly 
made on the basis of the appearance of the source of infection, 
and in this respect the younger age classes among women were 
in a ’more favored” position, especially when the age of the men 
in military service is taken into consideration. 

A more detailed distribution by age of the sources of each dis- 
ease is shown in the graphs in Chart No. 5, which also contains 
comparative data in the form of columns on the female cases 
of-syphilis which according to the National Board of Medicine 
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been calculated on the total number of sources of venereal 
disease infection in the respective localities. 


were reported in 1945 and which were mentioned earlier in con- 
nection with the study on blood bank volunteers. Distribution 
of the infection sources according to the place of infection had 
to be abandoned in this connection because the number of cases 
in each group would have been too small. | 
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Chart No. 5 
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It is seen from chart 5 that the number of infection sources 
19—20 years of age is definitely the highest (syphilis 127, 
gonorrhea 352, both diseases 17). The following in regard to 
danger of infection is the group 21—22 years (107-++271-+15). 
The 23—24 year old sources are in a.”trough” in respect to all 
these cases (65--231-++7). Compared with the latter the situa- 
tion is worse in the class 25—26 years of age (98-+-224+12). The 
27—28 year old sources (48+113-++6) are also in a trough as 
compared with the 29—30 year old group (53-++-127++7). In the 
groups over 30 years of age the number of sources decreases as 
age increases, with but minor exceptions. 

In computing the arithmetical averages of the age groups 
shown in the chart we obtain 24.6 years as the average age for 
the sources of syphilis infection and 24.2 years for the sources 
of gonorrheal infection. The corresponding median ages are 
slightly lower, being in syphilis 22°/3 and in gonorrhea 22 '/s 
years. We thus observe that in both cases the average age of 
sources of syphilis is about one-third year greater than that of 
the sources of gonorrhea. Neither does the dispersions in the 
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age distribution differ greatly (syphilis 5.01 and gonorrhea 4.65). 
It can be concluded from this that the age distribution of the 
sources of syphilis and gonorrhea is approximately the same. 
Thus the average age of the sources is closer to 20 than to 30 
years, although it must be taken into consideration that the 
sources of infection covered by this investigation may be on an 
average younger than normally is the case, as also the infected 
persons were for the most part young and inexperienced. This 
assumption is also borne out by a comparison with the columns 
denoting the new female cases of syphilis reported in 1945. 


5. Occupations of the Sources of Infection 


A total of 1502 women, or 50 per cent of the entire series, had 
no occupation and were reported as sources of syphilis in 423 
cases, gonorrhea in 1 041 cases and both diseases in 38 cases. The 
data are not deficient as to occupations, as natural as that would 
be in the case of such transient relations, but we cannot disregard 
the fact that the proportion of women with no actual occupation 
is probably very considerable among the sources of venereal 
diseases. It may not be exaggerated to claim that the share of 
these women with no occupation is probably greater than that 
of women in any occupational group and that they factually 
correspond to the category of prostitutes in the studies made in 
other countries. 

A detailed study of occupation and social position can there- 
fore be made in the case of 1501 sources of infection. of whom 
434 were reported as responsible for syphilis, 1015 for gonorrhea 
and 52 for both diseases. The occupational classification used 
follows where possible the outline drawn up by the U. N. 

In table 3 the sources of syphilis and gonorrhea infection are 
classified by age and occupation. The 90 cases with both in- 
fections have been omitted from this breakdown. The classifica- 
tion probably also reflects the educational level of the persons 
concerned. Thus teachers, students, nurses and artists, among 
others, have been included in the professional class, farmers’ wives 
and daughters and dairymaids in the farming population, and 
office employees, post office clerks, telephone operators, etc. in 
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the office and communications personnel. In the group of sales 
and restaurant employees the waitresses and kitchen staff of 
restaurants have been segregated into one group and the others, 
such as sales clerks, barbers, dressmakers and knitters, into an- 
other. In the labor class the housemaids and servants are included 
in one category and in the other category are workmen and 
laborers, their wives and daughters, cleaning women, laundresses, 


typographers, etc. 


Table 3 


Occupational Distribution (Cultural Level) of the Sources of 
Infection by Age and Disease (Syphilis/Gonorrhea) 


S=Syphilis G=Gonorrhea 


s s s s s s 
16—20 | 21-30 | 3140 | 41 yrs, Age Total 
(Cultural Level) yrs. yrs. yrs. * | Unknown 
G G G G G G 
: 4 9 1 ~- 3 17 
' I. Professional class .. 
3 7 — 3 13 
13 16 3 — 9 41 
II. Farmin pulation 
—™ 37 54 9 1 9 110 
4 10 3 17 
| ILI. Office and communi- 
' cations personnel .. 20 43 3 1 8 75 
IV. Sales and restaurant] 19 42 6 = 11 78 
personnel: a) Res- 
taurant personnel . 46 117 4 a 19 186 
11 31 4 oT 
by 
31 65 8 18 122 
V. Labor class: a) House- 19 19 
maids, servants ...... 57 59 4 = 17 137 
46 95 15 2 23 181 
b) @Mers 
82 213 33 ul 43 372 
116 222 30 2 64 434 
Total 
276 558 61 3 TT 1015 
55 149 22 z 194 423 
No steady occupation . 
187 408 42 3 401 1041 
171 371 52 5 258 857 
Grand Total 
463 966 103 6 518 2056 
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We observe from table 3 that the proportion of persons with a 
higher education (professional class) is rather small in the series 
of sources. Study of the distribution of the sources by place of 
infection already showed the relatively great share of the rural 
areas, and the above classification proves that the figures for 
the rural population are much higher than those for the profes- 
sional class. The number of cases for the restaurant personnel 
and for ”Others” in the labor class are the highest in the table. 
Chart No. 6 shc ws which occupational groups in this study proved 
to be the most dangerous sources of infection. 


Chart No. 6 
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As can be observed from the chart, the sources of the two 
diseases are distributed in approximately the same proportion 
within the individual occupational groups. The number of sources 
of gonorrhea, however, is relatively greater than that of syphilis 
in the group cf office and communications personnel and that of 
housemaids and servants. This relation is the inverse in respect 
to ’Others” in the labor class. 
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In the group of housemaids and servants and particularly in 
that of restaurant personnel there are a relatively large number 
of sources of venereal diseases — more, indeed, than the pro- 
portion of these occupational groups in the whole population 
would presuppose. There are fewer than the normal number of 
sources in the professional class and the farming population. 
However, there is reason to take into consideration a psychologi- 
cal factor which is unavoidably connected with study material 
of this kind. A desire to intentionally conceal the source of in- 
fection may enter into the picture, particularly if that person be- 
longs to the permanent rural population or the professional class. 
— We shall later in this report revert to further observations on 
the incidence of sources of venereal diseases among restaurant 
personnel. 

The part played by towns and cities in the disease source 
series is also great, regardless of the destination of leave trips 
having been ’favorable” to cities. Before drawing any conclusions 
it is advisable to study the following, more distinctly city series. 
The social background of this aspect has been earlier discussed 
by Waris. 


C. INVESTIGATION ON SOURCES OF INFECTION IN THE 
CITY OF HELSINKI IN 1943—1948 


1. Cities as Place of Acquirement of Venereal Diseases 


The prominent role played by cities — particularly by large 
cities — in the statistics on venereal diseases is a universally 
observed fact. The general rule which can be said to prevail 
between the size of population of a city and the incidence of 
venereal diseases is that the bigger the city the more prevalent 
the venereal diseases. Without going into the details of this 
problem we shall in the following table give some statistical data 
on reported new primary and secondary cases of syphilis in Hel- 
sinki and elsewhere in Finland in the 15-year period 1923—1937. 
For comparison we have also computed what the number of cases 
of syphilis in the rest of Finland would have been had the inci- 
den¢e been the same as in Helsinki. 
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Table 4 


Reported New Cases of Primary and Secondary Syphilis 
in Helsinki and Elsewhere in Finland in 1923—1937 


Helsinki Rest of Finland _ | Calculated No. of 

Cases of Syphilis 

Year [Actual No| Total | Actual No.| Total | 

of Cases of} Popula- of Cases of Popula- ing to the Inci- 

Syphilis tion Syphilis tion dence in Helsinki 
1923 315 153,981 1,007 3,300,580 6,751 
(1924 400 156,655 1,329 3,323,769 8,500 
1925 425 162,070 1,434 3,352,727 8,792 
1926 339 168,605 1,443 3,378,602 6,793 
1927 541 177,314 1,795 3,398,811 10,370 
1928 570 188,607 1,974 3,415,198 10,321 
1929 613 201,430 1,856 3,429,040 14,890 
1930 573 205,833 1,928 3,448,748 9,596 
1931 586 209,378 1,663 3,473,281 9,721 
1932 599 214,110 1,792 3,496,133 9,781 
1933 455 217,346 1,796 3,514,162 7,357 
1934 436 221,524 1,705 3,531,367 6,950 
1935 423 223,482 1,352 3,554,311 6,727 
1936 325 230,394 1,097 3,570,714 5,037 
1937 317 236,725 1,109 3,589,038 4,806 


The yearly average for Helsinki in the reviewed 15-year period, 
i.e. 461 new cases of syphilis, is equal to about 233 cases per 
100 000 of the city’s population. The average for the rest of Fin- 
land, 1552 cases yearly, is only 45 cases per 100 000 inhabitants. 
The incidence in Helsinki is thus more than five times as high 
as in the rest of Finland. If the incidence of the disease were 
as high elsewhere in Finland as in Helsinki, the number of new 
cases of syphilis would mount there to an average of 8 000 cases 


per year! 
2. Collection and Composition of the Study Series 


We have mentioned Helsinki in several connections in the 
foregoing. This city and its sources of venereal infection were 
represented both in the blood bank series and in the investigation 
on sources of infection in the defense forces, but both study ma- 
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terials covered the whole country and their center of gravity was 
elsewhere than in Helsinki, sometimes even in the rural area. 
Helsinki exclusively was covered by the rather limited and one- 
sided materials on university students and, partly, on vagrants. 

The relatively extensive and very carefully sifted material 
which will be described below and which has been partly con- 
trolled individually comprises, as mentioned earlier in this report, 
the sources of venereal disease infection which were revealed 
in 19483—1948 to physicians in Helsinki by the fresh cases under 
their treatment and which they thereupon reported to the medical 
officer for action under the venereal disease law. The sources 
reported, which in the said period totaled 7 985, were all traced 
but 2628 could not be located. The information on the 5357 
controlled sources is therefore accurate. Table 5 shows the 
distribution of all the reported sources of infection by year and 
sex, and similar distributions of the negative sources, or those 
found upon examination to be healthy, of the positive sources, 
or those found to be infected, and of the absentees who could 
not be traced for examination. 


Table 5 
Distribution by Sex of All Reported Sources of Infection in 
Helsinki, Controlled Negative and Positive Sources, and 
Absentees, in 1943—1948 by Calendar Years 


Year | Reported Sources} Negative Con- Absentees (Not Positive Con- 
of Infection trolled Sources Located when trolled Sources 
Traced) 
|e ela i e lai & 


1943 | 285 /1028|1313| 97] 366) 463 | 77] 353 | 111] 497 
1944 | 283 |1008 | 1291] 143] 363] 506 | 58] 285] 343 | 82) 442 
1945 | 609| 916 | 1525] 236| 261| 497 | 173] 321] 494 | 334| 534 
1946 | 617 |1121 | 1738] 246] 290) 536 | 441] 672 | 140] 530 
1947 | 906 | 1251] 135] 391 | 349] 498 | 61] 301} 362 
1948 | 264] 603} 867] 116| 271 | 79] 189] 268 | 69] 259] 328 


Total |2403 |5582 | 7985 | 973 |1691 |2664 | 767 |1861 |2628 | 663 |2030 |2693 


51 
00 
92 3 
93 
70 
90 
1 j 
0 
7 
7 
6 
eriod, 
S per 
 Fin- a 
fants. 4 
high 
were 
new 
cases 
. | 


38 


If we examine those reported sources of infection which will 
not enter into this investigation we observe that a total of 973 
(40.5 per cent) of the male sources and 1691 (30.3 per cent) of 
the female sources proved to be negative, i.e. healthy. The num- 
ber of absent men was 767, or 31.9 per cent, and of absent women 
1 861, or 33.3 per cent. Thus the material serviceable for this in- 
vestigation comprises the sources which proved positive at con- 
trol, or a total of 2 693 transmitters of venereal diseases. Of these 
663 were men (27.6 per cent of all reported male sources) and 
2030 were women (36.4 per cent of reported female sources). The 
positive controlled sources were infected with the following vene- 


real diseases: 


257 men and 437 women= total 694 persons 
Gonorrhea ..... 389 ,, ,, 1524 » = , 1913 
Both diseases ... 17 ,, ,, 69 » = » 86 


3. Distribution of the Sources of Venereal Disease Infection 
by Calendar Years 


The distribution of the sources of infection by calendar years 
is not directly related to the present study but it is interesting 
and even important in order to understand the trend of the in- 
cidence and of the causes for the fluctuation. These points are 
best shown by Charts No. 7 and 8. 

It will be noted that for some reason the number of sources 
of syphilis declined in 1944. However, already in 1945 this num- 
ber among men was greater than in 1943. After that the figure 
shows a definite downward trend. In the women’s group there 
was also a decline up to 1945, when the number of sources was 
still relatively great but nevertheless small in comparison with 
the 1943 figure. 

In gonorrhea the number of sources increased in the second 
year of the reviewed period. For men the peak occurred again in 
1945 and for women a year later. | 

The great number of sources of these diseases in 1945 is readily 
understood. The war came to an end in Finland in 1944 and de- 
mobilization was carried through in the same year. In 1945 there 
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Chart No. 7 
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1943 1944 1945 1946 1947 1948 1943 1944 1945 1946 1947 1948 
Syphilis Gonorrhea 


Distribution of the Positive Controlled Sources of Infection in 
Helsinki, 1943—1848, »y Calendar Years. — Figures above the 
columns indicate the number of sources. 


were a very large number of demobilized ex-servicemen in Hel- 
sinki. The phenomenon observed in many countries was seen 
also in Finland: at the outbreak of the war the combat troops 
were fairly free from venereal diseases but gradually these dis- 
eases penetrated to them from the home zone, so that there were 
numerous sources of infection among the returning soldiers. Be- 
cause of the general wartime laxity of morals these men served 
as transmitters of venereal diseases to a greater extent than 
normally would have been the case. When already in 1946 the 
incidence among the men levelled off in Helsinki, a correspond- 
ing increase in the number of potential sources of infection 
appeared among the women. This circumstance is reflected in 
the figures for 1946 in particular. After this the incidence of 
fresh infections decreased for both sexes. 

The influence of demobilization can be clearly discerned in the 
figures for 1945, but the decrease seen immediately thereafter 
in the male group is so great that the increase in the female in- 
fection sources forms merely a decelerating factor in the de- 


crease. 
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Distribution of the Positive Controlled Sources of Infection in 
Helsinki by Disease, 1943—1948. -— Figures above the columns 
indicate the number of sources. 


Chart No. 9 
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Total Potential Sources of Infection in Helsinki, 1943—1948, by 
Calender Years. — Figures above the columns indicate the 
number of sources obtained by adding the absentees to the 
. positive controlled sources. 
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We shall briefly examine in Chart No. 9 the position when the 
number of absent cases, i.e. persons not located when sought for 
examination, are added to the number of controlled positive 
sources of infection in each calendar year. 

Even this grouping does not essentially change the trend of the 
incidence, and it only bears out the reliability of the series of 
controlled cases as a representative material. However, when 
we take into consideration that the number of absentees in 1943 
—1948 was 31.9 per cent of the male group and 33,3 per cent of 
the female group, it is not entirely certain that the serviceable 
; material forms a representative sample of the true situation in 
every respect. For this reason there is some degree of uncertainty 
in regard to the distribution of the material by occupations, 
which will be studied next. 


4. Occupational Distribution of the Sources of Infection 


In table 6 we shall first examine the distribution of the male 
group by occupations in 1943—1948. The occupational breakdown 
in the Finnish official statistics has been principally used for the 
classification. 

A study of the table reveals that more than one-third of the 
reported sources of infection and more than two-fifths of the 
positive controlled sources are found in occupational group IV 
(industry and handicrafts). Conformingly, the number of absen- 
tees is also the greatest in this group. Among the individual 
occupations, the largest number of reported sources of infection 
are in the group of ”Others” in the industry and handicraft class, 
but foremen and skilled workers form the largest group of in- 
fection sources in both number and incidence. The group of 
persons of indefinite occupation, or of no steady occupation 
although ostensibly reporting themselves as belonging to a de- 
finite occupation, and which therefore includes the vagrant ele- 
| ment, comes up to the same incidence as the latter (12.1 per cent). 
Chart No. 10 illustrates the distribution by occupation of the 
sources of infection among the men. 


Tableé 
Controlled Positive Sources of Infection in the Male Group in 
Helsinki, 1943—1948, Classified by Occupations and Diseases. 
Controlled Negative Sources and Absentees Included for 


Comparison 
Absentees 
Infection | £3 When Sources 
5 Zn Traced) 
6 o 6 & | 318 
I. Public service 
and the profes- 
sions 
1. Public service 99} 41 49; 19; 2.5] —| 31] 47 
2. Educational ser- 
vice 76| 3.2 31 251] 3.3 15] 201 30 
3. Defense forces 55] 2.3 49] 46) 2a) 9; —| 20; 3.0 
4. Professions 61 2.5 28 1 13] 1.7 G6| 14] —| 20; 3.0 
5. Others 16} 0.7 7 0.4) — 6] 68 
Total 307 | 12.8 134] 76| 9.9] 32] 65| —] 97] 14.6 
II. Sales and office 
personnel 
6. Executives 118] 49 48} 43] 5.6 16) 2) 42 
7. Others 186| 7.7 81| 56] 7.3| 22] 26) 1] 49] 7.4 


Total 304/ 12.6} 129] 31] 3] 76) 11.5 


Ill, Traffic personnel 


8. ‘Automotive 189| 7.9 61] 62] 8.1] 27| 37] 2] 66| 9.9 
9. Railway and 

streetcar 50) 2.1 27 4) 05] 10 29 
10. Shipping 3.6 21; 48] 6.3 
11. Post and tele- 

phone 201 Ag 19 4) 05 3 oi 


Total 354] 14.7{ 128/118] 15.4] 46] 60; 16.3 


IV. Industrial and 
handicraft work- 
ers 

12. Metal industry 9.6) 102] 57] 7.4] 27) 43] 2] 10.7 

13. Construction and 
forest products 


industries 102} 4.2 46| 33] 4.3 9} 14) —| 23] 3.5 
14. Electric and 
plumbing indus- 
tries 50} 2.1 19} 14) 18 8 9| —| 17| 26 
15. Printingindustry| 37] 1.5 20; 12; 1.46 3 21 5] OF 
16. Foremen, skilled 
workers 207} 8.6 55) 46) 2) 80) 121 
17. Others 290} 12.1 120| 92] 12.0| 29| 46} 3] 78} 11.8 
Total 917 | 38,2 379 | 263 | 7 |275) 41.4 
V. Servants 93| 3.9 45) 21) 2.7 18) 27). 41 


VI. No occupation 428 | 17.8 158|190| 24.8} 31] 44] 5] 80] 121 
Grand Total 1/2403 |100.0 973 | 767 |100.0 | 257 | 389 | 17 |663 |100.0 
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Chart No. 10 


Public service and professions 


(MM) Business and sales 
Traffic 
Industry and handicrafts 


Servants 


BSH No occupation or occupation 
unknown 


Negative Controlled Absentees Positive Controlled 
Sources Sources 


Distribution of the Male Sources of Infection by Occupation. — 
Figures in the columns indicate the number of sources. 


We shall now review similarly the female group. The occupa- 
tional distribution in table 7 has been changed somewhat so as 
to include in the sub-classifications the most trequently occurring 
occupations for the women. 


Group V (no steady occupation or occupation unknown) com- 
prises more than one-half of the reported sources of infection 
and nearly one-half of the recognized sources of infection. This 
fact supports strikingly the assumption made in connection with 
the preceding investigation. Without yet being at the time of 
medical examination at a stage where the vagrancy law would 
have been applicable, a considerable number of the women in 
this group were obviously near the state of vagrancy. Anyhow, 
the large number of these female sources of infection with no 
proper occupational work should be noted, particularly in com- 
parison with the sources of infection who had a regular occupa- 
tion. The marked number of sales and restaurant personnel is 
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Table 7 


Controlled Positive Sources of Infection in the Female Group in 
Helsinki, 1943—1948, Classified by Occupations and Diseases. 
Controlled Negative Sources and Absentees Included for 


Comparison 
BL 
ot (Not Located Controlled Positive Sources 
Infection | When Traced) 
Occupation or Employer 
8 | 2 | 2 | 28 | [88 
Sc (7) 5 ° n 2 HO § A 
z |g< | 41/8 
I. Public service and 
the professions 
1. Educational service| 34 0.6 7 14 0.8 4 9 = 13 0 
23 0.4 8 9 0.5 2 4 6 0 
19 0.3 10 3 0.2 _ 6 — 6 0. 
SS 14 0.3 5 2 0.1 1 6 — ef 0 
Total} 90 1.6 30 28 1.6 7 25 — 32 1 
Il. Office and Com- 
munications personnel 
5. Clerical staff ..... 245 4.4 88 52 2.8 23 77 5 105 5. 
6. Post and telephone] 22 0.4 8 2 0.1 2 10 — 12 0. 
7. Rail’s & streetcers}| 35 0.6 12 1 0.0 4 18 — 22 1. 
14 0.2 4 5 0.3 1 — 5 0. 
Total] 316 5.7 112 60 3.2 30 109 5 144 a 
Hil. Sales and restau- 
rant personnel 
9. Owners and agents| 14 0.3 6 2 0.1 2 4 — 6 0.3 
10. Saleswomen ...... 214 3.8 77 50 2.7 18 62 7 87 4.3 
11. Waitresses ........ 524 9.4 146 177 9.5 46 147 8 | 201 9.9 
12. Other rest’t pers’l; 276 4.9 80 75 4.0 32 82 7 121 6.0 
13. Barbers & hairdr’s| 87 1.6 35 17 0.9 | 22 2 35 1.7 
14. Dressm. & knitt’rs| 189 3.4 67 48 2.6 26 47 1 74 3.6 
7 0.1 2 0.2 — 2 0.1 
Total/1311 | 23.5 | 413 372 19.9 | 135 | 366 25 | 526 | 29.9 
Labor class 
. Maids and servants} 180 3.2 46 55 3.0 17 58 4 79 3 
. Chorew’n & laund’s| 76 1.4 21 12 0.6 10 33 = 43 2. 
. Masseuses ........ 17 0.3 12 2 0.1 3 — —= 3 0. 
. Common laborers .| 535 9.6 175 115 184 9 245 | 12 
Lots ee ‘14 0.3 6 5 0.3 1 2 3 0. 
Total] 822 | 14.7 260 189 192 83. 1-277 13 373 | 18.4 
. No occupation 
. Married women ..} 201 3.6 79 36 19] 21 64 l 86 4.2 
22. Widows&divorcees| 25 0.4 11 3 0.2 3 8 — 11 0.5 
2817 | 50.5 786 |1173 63.0 | 158 | 675 25 | 858 | 42.3 
Total) 043 |54.5 | 876 {1212 65.1 | 182. | 747 26 | 955 | 47.0 
Grand totall5582 |100.0 |1691 |1861 | 100.0 | 437 |1524 | 69 [2030 |100.0 
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also worth mentioning, as it is more than one-fourth of all the 
sources of infection. Among the individual occupations we may 
note the prominent role of the restaurant staff, consisting of a 
total of 800 reported cases (waitresses-++other personnel) and of 
322 controlled positive cases (15.9 per cent of all positive female 
sources). Chart No. 11 illustrates the distribution of the sources of 
infection by occupational groups. 


Chart No. 11 
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Distritvution of the Female Sources of Infection by Occupation. 
— Figures in the columns indicate the number of sources. 


Chart No. 12 summarizes the controlled male and female 
sources of infection by occupations without differentiating the 
diseases. The occupational classification is that used for the male 


series. 
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Chart No... 12 
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Distribution of Positive Controlled Sources of Infection (Male 

and Female Combined) by Occupation. — Figures in the columns 

indicate percentages calculated on the total number of positive 
controlled sources. 


5. Incidence of Sources of Infection in the Different 
Occupational (Groups 


Without knowing the proportion of the different occupational 
groups in the total population, only general conclusions can be 
drawn from the tables and charts given above. Some kind of 
picture of the size of these five groups with regular occupations 
is provided by the statistical breakdown of the taxpayers in the 
city of Helsinki in 1947. Since group VI in the infection source 
series (group V for women) cannot be compared, for obvious 
reasons, with the small ”No Occupation” group in the taxpayer 
statistics (only 1585 persons) this group is disregarded here as 
misleading. 

The size and percentage of the taxpayer groups in 1947 were 
the following: 


No. of Persons Percentage 
I. Public service and the professions (including ; 


II, Sales and office personnel .................0.. 49 630: 26.4 
IV. Industrial and handicraft workers ............ 77 381 41.1 


Total 187 668 100.0 
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Assuming that each occupational group would contain the same 
proportion of sources of infection we can re-calculate the positive 
sources according to this occupational distribution. By subtract- 
ing the actual positive sources from the "calculated positive 
sources” we can obtain an idea of the relative incidence of sources 
of infection in the different occupational groups. 


Table 8 


Calculated Sources of Infection by Occupational Groups, 
Compared with the Actual Sources of Infection 


Calculated No. Actual No. of Difference 


Occupational Group of Positive Positive Con- Obtained by 

Cases trolled Cases Subtraction 
I. Public service and the professions 229 129 —100 
II. Sales and office personnel ........ 438 598 +160 
It, Drake: Personnel 151 147 — 4 
IV. Industrial and handicraft workers 683 635 — 48 
Total 1658 1 658 = ae | 


The order of increasing relative infectiousness of the different 
groups would then be the following: 


I. Public service and the professions .................... —100 
IV. Industrial and handicraft workers ................0..+ — 48 
Sales ANd PErSOMNE! +160 


Our study reveals that the incidence of venereal disease trans- 
mission is greatly above the normal in group II, and that group 
IV, which plays a prominent part in tables 6 and 7, is placed 
in a much better position when the total size of the group is taken 
into consideration. The findings in the earlier investigations are 
again confirmed by the favorable position of group I. 
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D. INVESTIGATION ON THE INCIDENCE OF UNKNOWN 
SYPHILIS AMONG RESTAURANT PERSONNEL IN 
HELSINKI IN 1944—1947 


1. General 


In passing on to a study of the material provided by venereal 
disease examinations made in 1944—1947 in the Helsinki restau- 
rants, it may be pointed out that the investigations on the sources 
of infection of persons in the Finnish defense forces and of fresh 
cases reported in Helsinki indicate that restaurant personnel 
occupy a relatively prominent position among female sources 
of venereal diseases. As restaurant personnel form a group which 
serves the public, I deem it justified to pay special attention to 
this category. It has already been mentioned that 322, or 15.9 
per cent, of the female sources of infection reported in Helsinki 
in 1943—1948 were restaurant employees. Of these, 201, or more 
than 60 per cent, were waitresses or other persons occupied in 
the dining room and the rest belonged to the kitchen or other 
household staff. Chart No. 13 shows the distribution of these 322 
persons between dining room and kitchen personnel in the dif- 
ferent calendar years. 


Chart No. 13 


pining room personnel 


kon Kitchen personnel 


20 
2 


1943 1944 1945 1946 1947 1948 


Sources of Infection among Restaurant Personnel, 1943—1948, by 
Type of Work. — Figures above the columns indicate 
the number of sources. 
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If we consider, albeit as a merely theoretical calculation, that 
955 of the 2030 positive controlled sources of infection were 
women with no occupation or of unknown occupation, restaurant 
personnel comprise no less than 30 per cent of all the sources of 
disease of known occupation. This group has been regarded 
for a long time — and not only by the medical profession — as 
contaminated to a high degree with venereal diseases. For 
example, temperance propaganda has used as one of its weapons 
the slogan that liquor and venereal diseases go hand in hand: 
where you find the one you will also find the other. It has even 
been claimed that intoxicated restaurant frequenters are in in- 
timate contact with the personnel of the restaurant, and that the 
one almost invariably infects the other! 

Mass examinations of restaurant personnel have been carried 
out since 1944 under the supervision of the Helsinki municipal 
venereologist, Y.S alminen, M.D., and under the powers grant- 
ed by the Lex Veneris. The restaurants are informed of the time 
and date when its entire personnel are to present themselves for a 
medical examination. Whenever the blood test gives reason to 
suspect the presence of a venereal disease, the person is requested 
to attend repeated examinations. I shall now report some obser- 
vations made on the basis of the examination material for the 
period 1944—1947, which kindly has been placed at my disposal. 


2. Incidence of Syphilis in the Personnel in Relation to the 
Consumption of Liquor by the Clients 


It may be claimed that the condition which is presumed to 
accompany a heavy consumption of liquor, i.e. a high incidence 
of venereal diseases, cannot be confirmed or refuted by an 
examination of the staff of the restaurant. It would seem at 
first glance that in order to obtain any certainty in this question 
the clients of the restaurant, first of all, should be subjected 
to examination at regular intervals — a task for which hardly 
any practical possibilities exist. It must be admitted, however, 
that the regular personnel of a restaurant, taken as a whole, 
reflects quite accurately the level of a restaurant and the in- 
cidence of venereal diseases which the respective type of restau- 
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rant fosters — if indeed the restaurant type can be considerec 
to influence this incidence. It may also be regarded as quite 
probable that the staff of some restaurant represents to a notable 
extent the average level of the clients which frequent that partic- 
ular type of restaurant as compared to the clientele of another 
restaurant type. This might be briefly expressed by the proverb: 
”Like master, like servant’’. 

The average incidence of syphilis in the total restaurant per- 
sonnel in the city of Helsinki in 1944—1947 was 5,1 per cent, 
for its was found that 379 of the 7495 persons examined were 
infected with this disease. The incidence was the highest in 1944, 
being then 6.8 per cent. In 1945 it was 4.6 per cent, in 1946 3,2 
per cent, and in 1947 2.2 per cent, which indicates a declining 
trend. Apart from the fact that the infected persons, by immedi- 
ately being placed under treatment, were prevented from trans- 
mitting the infection, the examinations in themselves obviously 
acted as an alerting factor, spurring the examinees to continuous 
care of their health. The yearly incidence of the disease was the 
highest in the restaurants in the central part of Helsinki (average 
5.4 per cent). The relatively poor district of Sdéérndéinen was 
second (yearly average incidence 4.4 per cent), and the suburb 
T6616, with the civil servant type of inhabitants, was the third 
(yearly average 2.8 per cent). ; 

For the purposes of this investigation the yearly average con- 
sumption of alcoholic liquor in 1943—1944 in the Helsinki 
restaurants with liquor serving rights was calculated in hundred- 
thousands of Finnmarks. Among the restaurants with full liquor 
rights (so-called A-rights) those with a personnel numbering 
less than 30 persons were excluded from this study. 

Calculation of the correlation revealed no connection between 
the amount of liquor served and the incidence of syphilis. The 
correlation coefficient obtained was + 0.14, which is too low to 
permit the drawing of any conclusions. The coefficient should 
be approximately + 0.3 before any correlation could be said to 
exist between the amount of liquor served and the incidence of 
syphilis among the staff. 

In calculating the incidence of syphilis all the findings in the 
examinations made in the different years were taken into account. 
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In 1944 a number of liquor-serving restaurants in particular were 
the objects of the medical examination. However, when the 
correlation coefficient of these restaurants (16 in all) is computed, 
it proves to be as indefinite as —0,.08, for which reason it is im- 
possible to speak of any correlation whatsoever. 


3. Size of Restaurant and the Incidence of Syphilis in the Staff 


Although the calculations made on the basis of the medical 
examination records give no support to the assumption that a 
high value of liquor sales raises the incidence of syphilis in 
the restaurant personnel, the size of the restaurant is of signif- 


_ icance in the question here dealt with. We shall now arrive at 
_ an observation which is best described by the graphs in Chart 
No. 14. 
Chart No. 14 
| 6,0 
5,0 All restaurants (5.1 per cent) 
| 40 Restaurants with yearly 
i liquor sales of: 
4 
3,0 
20-—5O million Finnmarks 
2,0 
K ESS 75-199 
i 4,0 
20-74 


Average Incidence of Syphilis in Personnel of Restaurants in 
Helsinki with Full Liquor Serving Rights (”A-Rights”), Classi- 
fied by the Yearly Liquor Consumption of the Restaurants. 


; This graph demonstrates that the restaurants which serve large 
quantities of alcoholic liquors and, on the other hand, those which 
consume only small quantities, are almost equal as regards the 
incidence of syphilis and have a definitely higher incidence 
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than the restaurants with a “normal” yearly sale of liquor. 
On the other hand, the total amount of liquor consumed 
is generally directly proportional to the size of the restaurani 
and of its staff. In view of this it is comprehensible that in 
examining the size of the restaurant staffs and the incidence of 
syphilis we obtain a correlation coefficient of + 0.12, which quite 
closely approaches that mentioned above (-+ 0.14). Neither can 
we therefore consider that the incidence of syphilis depends on 
the size of the restaurant and of its staff. However, it is readily 
understood that large restaurants, which are under a rather 
general and impersonal management, attract a somewhat mixed 
staff, which circumstance is apt to have an adverse effect on 
the general incidence. 


4. Increase in the Amount of Liquor Served per Member of Staff 
and the Incidence of Syphilis 


In relation to the amount of alcohol served yearly per member 
of the restaurant staff, small restaurants are in a way in the 
same position as large restaurants. All the persons subjected to 
medical examination — kitchen staff also — are included in the 
restaurant personnel. If more than one examination was made 
during the year in the same restaurant, I have used the results 
of the examination which was attended by the greatest number 
of the staff. 

We can now make the surprising observation that the incidence 
of syphilis decreases rather than increases with an increase in 
the amount of liquor served. In this case, also, the correlation 
coefficient remains so small, i.e. —0,25, that it is difficult to draw 
any conclusions. If the examinations made in 1944 only are con- 
sidered, the correlation coefficient is —0.27. 


5. Wine Restaurants; Restaurants and Cafés without 
Liquor Serving Rights 


Since the personnel of several of the wine restaurants examined 
were small, no calculation can be made on the basis of the amount 
of alcohol consumed. For this reason this study is limited only 
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to calculation of the incidence of syphilis in the wine restaurants, 
20 in all. At 6.0 per cent, the incidence proved to be fairly high. 

Restaurants and cafés without liquor serving rights have been 
divided into two groups, i.e. restaurants in the higher price classes 
No. 2—5 and restaurants in the lowest price classes No. 6—8. The 
incidence of syphilis in restaurants and cafés in price classes 2—5 
rises as high as that in the wine restaurants, i.e. to 6.0 per cent. 
In the other category the incidence is 4.7 per cent. 

Chart No. 15 summarizes the findings in the whole restaurant 


investigation. 


Chart No. 15 
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Average Incidence of Syphilis in Restaurant Personnel in 
Helsinki, Classified by Restaurant Types. 


As shown in this chart, the average incidence of syphilis in 
the restaurants with the so-called A-rights is 4.8 per cent. In 
comparison, the incidence in the wine restaurants and in the 
non-alcoholic restaurants and cafés in price classes 2—5 is rather 
high. If we compare the "liquor restaurants” with A-rights and 
with wine serving rights on the one hand and the ’temperance 
restaurants” on the other hand, the comparison is to the advan- 
tage of the former, for the respective incidences of syphilis are 
4,9 and 5.2 per cent. Thus the prevalent opinion referred to above 
regarding a close interrelation between liquor and syphilis proves 
misleading at least in regard to the restaurant personnel. 
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6. Comparison between Dining Room and Kitchen Staffs 


Matters relevant to this subject were touched upon in connec- 
tion with the investigations described earlier in this report. The 
series of blood donor volunteers revealed a larger number of 
positive reactions among the kitchen staff than in the dining 
room personnel, and the restaurant material now under examina- 
tion gives the same result. If we assume the kitchen staff and 
the dining room staff proper to be equal in size, as is frequently 
the case in normal-sized restaurants, the ratio of incidences of 
syphilis in the two groups is 3.2:1.6. The invetigation made of 
sources of infection in Helsinki in 1943—1948 gave a wholly dif- 
ferent picture. What can be the reason for this divergence? 

Obviously the inconsistency between these findings is merely 
a superficial one. Both investigations are fully reliable but the 
principle is different. It may be regarded as probable that the 
incidence of venereal diseases is greater in the kitchen staff than 
in the dining room personnel, but in the matter of transmission 
of infection the former category plays the receptive, ’passive” 
part to a much greater extent. There are numerous jobs in the 
kitchen department of restaurants which require no occupational 
training whatsoever. Dishwashing is one of the first employments 
open to inexperienced country girls arriving in the city. Due to 
sub-standard wages the economic background of the restaurant 
kitchen help is frequently such that these girls become an easy 
prey to the temptations of ”*handsome city gentlemen” whom they 
chance to encounter on the street or who may be intentionally 
there on the watch. In wartime, when labor service was compul- 
sory, it was also common for vagrant women to take employment 
in the kitchens of large Helsinki restaurants in order to be 
allowed to remain in the city. This was a welcome increment 
during the labor shortage but unfortunately the ”increment”’ 
showed up also in the incidence of syphilis among the staff. 

A similar ”social appraisal” of the regular dining room person- 
nel gives an entirely different picture. Because of the type of 
occupation the dining room personnel must be mentally well 
developed and alert, and the long period of occupational training 
and apprenticeship develops in them a knowledge of human 
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nature. It has been said — and not without reason — that next 
to an experienced criminologist a waitress is the swiftest and 
surest to make a fairly accurate appraisal of a stranger at first 
glance. In other words, she is not easily deceived, she entertains 
no exaggerated ideas concerning anyone, and she can protect 
herseif. These characteristics are undoubtedly reflected in the 
low incidence figures. — As a source of infection, in which 
capacity she figures in the Helsinki statistics in 1943—1948, her 
opportunities” to transmit the infection after having received 
it are much greater than those of the kitchen employee. In the 
selection of dining room personnel great attention is frequently 
attached to the good physical appearance of the applicants, and 
this is apt to offer them good opportunities both in work and 
during leisure to enter into free relations. Contrary to the case 
with the kitchen staff, the financial motive is of secondary im- 
portance to them. Waitresses generally have a moderately good 
income and those who enter into free sexual relations do it 
principally from other motives, such as frivolity, desire for ad- 
venture, etc. Thus in this case the occupation appears to deci- 
sively promote the chances of persons with these traits to actively 
spread infection. — The same characterization presumably ap- 
plies to office and communications personnel, where female office 
employees and postal, telephone and traffic personnel have ap- 
proximately the same ’advantages” at their disposal. — If it is 
desired to further segregate a group of mental defectives” or 
psychopaths” in some particular occupational group, the fre- 
quency of change of employment, for example, might serve as a 
criterion of the serviceability of an employee (Leidenius, 


Lyytikdinen). 


E. AN INVESTIGATION ON VENEREAL DISEASES 
IN THE PORT TOWN OF KOTKA IN 1928—1948 


1. General 


In theoretic consideration, at least, it should be possible to 
completely wipe out venereal diseases by modern methods of 
treatment from an area which could be completely isolated from 
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outside infection. From a geographic point of view an island, 
for example, would be suitable for this purpose, as outside in- 
fection could be prevented by effective harbor control. A case 
of venereal disease — if such would occur regardless of all pre- 
cautions — would then be merely the manifestation of an isolated 
and transitory "harbor disease”. In the following study made 
of the port town of Kotka, I have made an attempt to find out 
whether or not this theory holds true in a broader sense, i.e. 
whether venereal diseases under present-day conditions are a 
*harbor and import disease” in Finland. 


2. Kotka — a typical Finnish Port Town 


Finland, with its long navigable coastline, is in a way compar- 
able to an insular state. More than 90 per cent of the country’s 
foreign trade is transported by sea. In 1937, the year of liveliest 
foreign trade so far, when imports to Finland totaled about 
4500 000 tons of various commodities, 8587 Finnish and foreign 
vessels arrived and 8585 vessels departed from Finnish ports. 
Kotka, the subject of our study, received every year a consider- 
able part of this shipping, and with it, of course, the often very 
heterogeneous crew of the ships. Kotka is Finland’s largest ex- 
port port, through which for example in 1947 about one-fourth 
of the country’s total exports passed, and as an import port it 
ranks as the third after Helsinki and Turku. Judged by inter- 
national standards it is only a small town with a population in 
' 1948 of slightly over 22 000 persons and ranking then in size as 
the eleventh town in Finland. Since, furthermore, the port is ice- 
bound and closed to navigation through the greater part of the 
winter, it is quite comprehensible that during the period of open 
water shipping is a very prominent feature of the town. In the 
years of most active trade the ship arrivals in Kotka were one 
per ten persons of population, an incidence with which — 
Helsinki nor Turku can compare. 

Kotka can therefore with every justification be regarded as a 
typical Finnish port town. In geographical position it is isolated 
and lacks close contact with the surrounding rural area. Its den- 
sity of population is the highest in Finland next to Helsinki, being 
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1940 persons per square kilometer, whereas the average density 
of population in Finnish towns is 683 persons to the square kilo- 
meter. During the 21 years concerned in the present study its 
population has grown rather slowly, from 15 065 to 22 303 persons. 
There has been no marked migration except for the wartime 
evacuation of population and settlement of displaced persons. 
From a statistical point of view Kotka therefore offers a fairly 
stable subject of examination. 


3. Is there ’Importution” of Venereal Diseases through Kotka? 


When a study is made of the sources of venereal disease infec- 
tion, a harbor is interesting and easily definable as to area, 
but from the point of population such a formulation is not 
as readily made. The harbor picture everywhere naturally in- 
cludes certain types of persons: seamen, harbor officials, loaders, 
*prostitutes”, “black marketeers” well known from. war- 
time, personnel of harbor cafés and bars, residents of harbor 
districts, and so on. It is my opinion, therefore, that to answer 
the question posed in the heading an examination of these 
circles of people would be necessary in order to reach definite 
conclusions. 

For the sake of uniformity a study of the question in the port 
of Helsinki would be of interest, since Helsinki is the country’s 
largest import port. Such an investigation, however, would meet 
with so great practical difficulties and contain so many possibili- 
ties of error that I have considered that Kotka, because of its 
isolated geographical location and small population, is better 
suited for the purpose than the capital of the country, which 
receives countless travelers also from the inland. 

My investigation is pureiy statistical. It covers the yearly 
statistics on venereal diseases for the city of Kotka in the period 
1928—1948. An attempt is made to find out whether any 
such changes occur in these figures as might be ascribed to the 
yearly fluctuations in the activeness of foreign traffic. The arrival 
of even one ship less per year might mean a diminished potential 
of-infection, and vice versa. 
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As an introduction, charts No. 16 and 17 show the incidence of 
venereal diseases in Kotka as compared with that in the whole 


of Finland. 


Chart No. 16 
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Reported Cases of Primary and Secondary Syphilis in Finland 

and in the Port Town of Kotka, 1928—1948, in per Mil of the 

Mean Population of Finland and the Registered Population of 
Kotka in the Respective Year. 


As is the case with cities in general, the incidence of new cases 
of syphilis in Kotka during the entire period under review proved 
to be considerably higher than the corresponding figures for the 
whole of Finland. In the war years in particular the Kotka in- 
cidence was alarmingly high, and the peak figure of 4.45 per mil 
occurred in 1947, when the incidence for the rest of Finland was 
clearly declining. The yearly variations are sharp and sometimes 

even sudden, the greatest increase being 2.14 per mil from 1941 
to 1942 and the greatest decrease 2,39 per mil from 1947 to 1948. 
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Chart Ne. 17 
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Reported Cases of Gonorrhea in Finland and in the Port Town 
— of Kotka in 1928--1948, in per Mil of the Mean Population of 
Finland and the Registered Population of Kotka 
in the Respective Year. 


The incidence of gonorrhea offers a similar picture. However, 
a pleasing decline was seen in Kotka in 1928—1931, and in 1944 
it was 1.79 per mil below the incidence for the whole of Finland. 
In the following years, however, a sharp increase occurred in 
Kotka and the peak figure in 1947 was as much as 20,12 per mil 
above the peak for the whole of Finland in 1945. 

Marked fluctuations occurred also in the number and incidence 
of ships arriving in the port of Kotka in the reviewed period. 
Chart No. 18 indicates these fluctuations; the graphs showing the 
variations in the incidence of venereal diseases are added for 


comparison. The number of ships rather than the quantity of 
goods handled through the port is taken as comparison. It is 
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regarded also by Mr. Leo Anttila, Secretary of the Kotka 
Chamber of Commerce, that "the sources of venereal disease 
come from the ships by the gangplank and not by the cranes”. 
The same basis of comparison has been used by Putkonen 
in a lecture. 


Chart No. 18 
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Ship arrivals Syphilis “* Gonorrhea 


Number of Ships in Foreign Traffic Arriving in the Port of 

Kotka, 1928—1948, in per Mil of the Registered Population in the 

Respective Year (Scale on Left). Incidence of Syphilis and 

Gonorrhea in Kotka, 1928—i948 (Scale on Right and Charts 
16 and 17). 


The graphs shown justify the drawing of cautious conclusions 
only. The years 1928—1939, i.e. the period prior to the Finnish 
*Winter War’, was a normal period from the point of navigation. 
The greatest number of ship arrivals in Kotka in that period was 
in 1938 (1992) and the smallest was in 1931 (1172), the iatter 
being a reflection of the world-wide economic depression. The 
small number of arrivals in the war years needs no explanation. 
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However, it may be mentioned that the lowest point occurred in 
1941 (182). In the postwar period the number of arriving ships 
has steadily increased year by year without, however, reaching 
the prewar level. 

In attempting to find points of contact between the incidence 
of venereal diseases and the number of ship arrivals we find at 
first glance relatively few in the prewar period. However, in the 
five-year period 1928—1932 we can observe the lowest values 
in 1931 in all the three graphs. In that year, as already men- 
tioned, only 1172 ships arrived (396 less than in 1930) so that 
approximately 4000 Kotka residents waited in vain for their 
”own ship” to come in, in a statistical sense. In that year 15 
cases of syphilis (a decrease of 2 from 1930) and 78 cases of 
gonorrhea (decrease 67) were reported. In 1932—1933, when the 
number of ship arrivals increased to 1 214 and 1 592 respectively, 
the number of new cases of syphilis increased to 16 and 25 and 
of gonorrhea to 82 and 84. Although in 1934—1935 there again 
was an increase in the number of incoming vessels (1701 and 
1774), a decrease was recorded in the number of cases of vene- 
real diseases (syphilis 19 and 16, gonorrhea 78 and 76). In 1936— 
1937 the situation was partly changed: the number of vessels 
continued to rise to 1 793 in 1936 and then fell again to 1761 in 
1937, whereas the number of cases increased in both years: 
syphilis to 19 and then to 35 — the highest recorded in any single 
year before the war — and gonorrhea to 109 and 177. In 1938 
—1939 the latter year alone shows some conformity, as then the 
number of ship arrivals declined from 1992 to 1576 and the 
number of syphilis cases receded from 19 to 15 and gonorrhea 
cases from 172 to 111. 

The similarities and dissimilarities in the prewar years may 
be mere coincidences. We note four “uniform” years (1931— 
1933, 1939) and one partially “uniform” year (1929), when the 
number of cases of gonorrhea declined but those of syphilis in- 
creased as the number of arriving ships decreased. There were 
six ’diverging” years (1930, 1934—1938). It is worth noting that 
three consecutive years were “uniform” (1931—1933) and five 
consecutive years "diverging” (1934—1938), a phenomen whose 


Hi 
200 
«Cf 
00 
be 
| 


62 


fundamental causes unfortunately cannot be explained by a 
statistical examination of the facts. 

The wartime and postwar years offer an entirely different 
picture in this respect. The yearly fluctuations in the number 
of cases and arriving vessels are surprisingly uniform. Possibili- 
ities of error may of course be present in the uncertain conditions 
prevailing in the war years. In any case it is worthy of note that 
in 1941, when the number of ship arrivals was the lowest, the 
venereal disease incidence was also quite low. In 1944 the same 
situation recurred, and in 1945—1947 the number of cases in- 
creased parallel with the rise in the number of incoming vessels. 
Contributing factors may, of course, be the increased activity 
on the war front in 1941 and 1944 and demobilization in 1945. 

We shall, however, take a different approach to the years 1940 
—1948 and deal only with the female cases of gonorrhea in 
relation to the number of ships arriving per thousand of the 
female population of Kotka. This will eliminate the error factor 
arising from inclusion of the men serving in the armed forces in 
Kotka. Furthermore, it is self-evident that the increase in 
veneral diseases brought to the city by the crews of the arriving 
vessels is reflected in the first place in the female population. 
Because of their small number the cases of syphilis must be 
excluded from this study. Neither is it possible to extend the 
examination to the prewar years, as only since 1938 the official 
yearly statistics list men and women separately. 

It will be seen from Chart No. 19 that the figures for arriving 
vessels and cases of gonorrhea among women were “uniform” 
every year, i.e. a decrease in the yearly number of ships was 
accompanied by a drop in the number of cases of gonorrhea and, 
similarly, an increase was accompanied by a rise. However, the 
increases and decreases do not occur in the same proportions. 
For example, in the period 1938—1941 there was a sharp decrease 
from year to year in the number of arriving vessels but the de- 
cline in cases of gonorrhea was much slower. 

On comparing the statistical data on female cases of gonorrhea 
in Kotka with those in the whole country we can firstly note 
that the peak for gonorrhea in Kotka occurs in 1947, two years 
later than that in the national statistics. The decrease in Kotka 
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Chart No. 19 
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Number of Ships in Foreign Traffic Arriving in the Port of 
Kotka, 1938—1948, in per Mil of the Registered Female Population 
of the Town in the Respective Year (Scale on Left). Reported 
Female Cases of Gonorrhea in Kotka and in Finland, 
Similarly Calculated (Scale on Right). 


in 1944 was relatively greater than in the whole country, and 
in 1941 there was an increase in the figures for the whole country 
as compared with 1940 whereas in Kotka there was a decrease. 
In the absence of more detailed investigations a definite answer 
to the question formulated in the heading of this chapter is not 
possible. However, it is obvious that particularly in respect to 
gonorrhea there is a correlation between the number of arriving 
vessels and new cases of gonorrhea among women, for the 
variations in the one are reflected in the other. However, the 
relatively great number of new cases per year in Kotka shows 
us that the possibilities provided by port towns for infection with 
; venereal diseases should not be underestimated in the combat 
against these diseases. Although the statistical examination here 
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performed does not justify the assertion that venereal diseases 
in Kotka are chiefly an import commodity”, an evident correla- 
tion does seem to exist between foreign vessel arrivals and 
venereal diseases. 
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III. DISCUSSION AND FUTURE MEASURES 


The investigations reviewed above are probably sufficient to 
indicate that educational level and social position are of decisive 
significance in combating venereal diseases already at their 
initial source. In comparing with one another the three large 
series of sources of venereal diseases dealt with in this study, 
i.e. those brought out in the examinations of wartime blood donor 
volunteers and of the defense forces and the series collected by 
the medical authorities of the city of Helsinki, the difference in 
the type of persons in these series is obvious. The blood bank 
series probably represents the best of the nation already for the 
reason that the blood bank was voluntarily joined by persons in 
the home zone who were prompted by feelings of duty and 
idealism and the majority perhaps were persons who in actual 
life do not enter into the picture as sources of venereal diseases. 
They represent the minimum potential of sources of infection 
which is present in a cross section of the Finnish nation. The last 
two series mentioned are in practical life nearer the actual sector 
of venereal disease sources. They differ from each other in the 
respect that the material gathered in the health examinations in 
the defense forces is composed of men of a certain age class, 
whereas the series collected by the medical authorities in Helsinki 
represents the actual active sources of infection in the largest 
city in the country — a kind of maximum potential. 

For these reasons a direct comparison of the series for control 
purposes is not possible. In respect to the blood donor series it 
would hardly throw any additional light on the subject because 
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the findings made were rather of the nature of a personal alerting 
factor. The two other materials, on the other hand, possess more 
similarities in respect to occupation also. In conclusion it may 
perhaps be worth while to compare the distribution of the female 
sources of venereal diseases in these two series by occupational 
groups. 


Table 9 


Distribution by Occupations of Female Sources of Venereal Dis- 
eases Revealed in Cases of Infection Recognized at Health 
Examinations in the Defense Forces and in Cases 
Reported by Helsinki Medical Authorities 


Defense Forces Helsinki 
Occupational Group No.of per cent per Cent 
Cases Cases 
Public service andthe professions 30 2,0 32 3.0 
Office and traffic personnel .... 95 6.3 144 13.4 
Sales and restaurant personnel: , 
a) restaurant stali ........... 274 18.2 322 29.9 
Labor class: 
Farming population ............ 156 10.4 
Total 1501 100.0 1075 100.0 


Only those sources of infection who actually had an occupation 
have been taken into consideration in the tabulation. In com- 
paring the figures it should be remembered also that the great 
majority of the sources reported by the defense forces consisted 
of non-Helsinki residents. The proportion of sales and restaurant 
employees and especially of office and traffic personnel is small 
in the rural population, and therefore their share is obviously 
assumed by the more typical rural groups, chiefly servants and 
other manual workers. 

The further investigations which, it is hoped, will be made 
regarding the sources of venereal disease infection will with time 
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undoubtedly solve many problems which still remain open. In 
every case they will demonstrate that continued efforts are neces- 
sary on the part of the community, and that the present venereal 
disease legislation in Finland is still in some respects deficient 
as a means of combating the menace of venereal diseases to 
society. Mass blood tests should be aimed chiefly at those circles 
of society which are unable to take care of themselves either 
through ignorance or indifference. This, combined with continued 
educative propaganda, is the first prerequisite for victory in the 
decisive battle which we hope will once be waged against the 
sources of venereal disease infection. 
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SUMMARY 


The author’s investigations on the sources of venereal disease 
infection in Finland are based on four types of material, as will 
be seen from the table of contents. When we bring together and 
review as a whole the various points which have been revealed 
in the investigations described in this report, we may give the 
following answers to the questions posed at the end of Chapier I: 

1) The various investigation series, which have been studied 
from the social aspects, indicate that persons of an unsettled, 
vagrant way of life, who may be present in any occupation, 
form the most dangerous sources of venereal disease infection. 

2) The principal reasons for certain elements of the population 
becoming sources of venereal disease infection are the migration 
to cities of the young country population which is unskilled in 
any trade, and the impersonal management of large restaurants, 
with consequent inattention to careful selection of personnel. 

3) If the main force of the attack against venereal diseases is 
aimed at finding the sources of infection and healing them by 
modern medical methods, it should be possible to effectively stop 
the spread of infection from most of these groups and perhaps to 
reduce further infection to a few isolated cases only. 

Unforeseen disturbances in this control by society can only 
occur in port towns engaged in direct foreign trade, to which 
venereal diseases arrive unexpectedly and as an "import com- 
modity”. In the control of the venereal disease situation it is most 
important that any cases of infection arriving from abroad are 
immediately subjected to the most efficient control at the source 
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so that all cases of infection which occur are brought under treat- 
ment before the infection spreads further. 

Without disregarding the necessity of continued control it can 
be said that Finland probably has every possibility for practically 
freeing itself of venereal diseases and that the management of 
the isolated cases which may occur thereafter will cause no con- 
siderable trouble or expense. 
itself, and that those groups of people who come into contact 
with these sources of infection are held under close observation 
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